
SURVEY REQUEST FORM 
 

Completion Date:__________ 
 

SUBJECT:_____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
CEFMS:__________________                   POC / PHONE NUMBER_________________________ 
 
CELMM-ED-G REQUIREMENTS: 
Number of borings:______________        Number of encls. With approx boring locations: 
 
CELMM-RE-A REQUIREMENTS: 
Will Right of Entry be obtained by RE-A or ED-GE personnel:     _________________________________ 
If R-O-E is to be obtained by RE-A please furnish R-O-E clearance to ED-GE as soon as practical. 
 
GENERAL SURVEY REQUIREMENTS 
Required accuracy level of survey (EM 1110-1-1005, 31 Aug 94):     ______________________________ 
No. of cross sections required:     ________________                Is HEC-2 required?  __________________ 
No. of bridge sites to be detailed: ________________                Are section view photos required? 
Section stationing requirements: ____________________________________________________________ 
______________________________________________________________________________________ 
Are visible utilities required to be located? _________           
Recover or reestablish existing baseline?    _________             Is new baseline required? _______________  
Existing BL limits:    _____________________________________________________________________ 
New BL stationing requirements: ___________________________________________________________ 
______________________________________________________________________________________ 
Desired location of new BL to avoid construction or other conflicts: _______________________________ 
______________________________________________________________________________________ 
Is a Digital Terrain Model (DTM) required:  ______________    DTM contour interval:________________ 
DTM limits: ___________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
Number of Photo Tie Points:   _______________        Number of Photos enclosed:____________________ 
Number of bed samples required: ____________  
 
 
Additional remarks concerning data to be developed: ___________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
MAPPING REQUIREMENTS: 
Coordinate system: ___________________________             English or Metric ______________________ 
Vert Datum: ________________________________              Horizontal Datum: _____________________ 
Plotted maps required? _______________          Scale of digital/plotted maps: _______________________ 
Plotted cross sections required? ____________   Horizontal and vert scale required: __________________ 
Are specific digital file formats required?  _____________ 
Required file formats: _____________________________ 
Are existing digital files available?____________________ 
 
If yes, provide digital files and file format information: _________________________________________ 
______________________________________________________________________________________ 


